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BAULER OF WASTE (Must be filled by hauler) '
Wame (pri

or type):

1 Nema (print or type):

. Coda No,
Pick wp Address: 3 . A Z/ C ~
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| Teleph Samber: )] ?.0. ox C Mo, s
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| Order Placed By:
|

Iype of Precess
vhick Produced Vastes:
samples: metsl plating, equipment cleaming, oi 1114 ode No.
vastevater trestmeat, pickling hath, petrolaum refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Chack typs of wmstes:
i 1. O Actd selution 8. O Tenk bottom sediment
2. O Alkaline selutien 9, O ot}
3. O Pesticides 10. [ Drilling wud
4, O Painc sludge 11, ) Centaminated soil and sand

5. 3 Solvent 12, [ Cannery waste
6. ] Tetrasthyl lesd siudge 13, Latez “aste
7. O Cheatcal totlet westes 14, AN wuc and water

15. [ drine

| [Josser (Specity;

Code No.

Compements

(Enamples: Bydrochioric acid, lime, cowstic sode,
phevolics, solvents ‘list), metals (1ist),
orgarics {list), cyanide)
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Nasardous Properties VWaste:

] none ! Itule £1ammable corrosive ﬁo-’loﬁn
Sulk Volwms: \2 a0a 1} one Trels other
. R Topecily)

(42 ga1) iy
e [Jorme [Jaecns haee Docnee
Phyetcsl State [Deetse  [Juaqme [CJstudge Jetne ety
13 8. L 3
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Specisl Nandling Instructions (1f ewy):

The waste is described to the best of my ability and izt was delive to
a licensed liquid waste hauler {(if applicab)e)

1 certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

g FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
L ]

usinass Address:

(c

Telophana Mumber) P e |

1ty
Time: .
< .

State Liquid MWaste Mauler's Registration MNo. (1f applicable): 4&3

dob %e.: Q1277 No. of Loads or Tripei__ [ Untt Mo.s

f
Vebicla: %u‘ truck barzels, Dﬂnb«. Dntht 22& E .
The described Waste waz h:uled by me *o the discosal specity

facility named below and was accepted.

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

prpaTised
DISPOSER OF WASTE (Must beoﬂ'.ﬁ‘éq"by disposer)
LT
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Maontarey Pait, Seiti 5i74%

Kana (print or tvpe):

Code Mo.
Site Address:

The haule! apove del:verci the described waste %o this disgozal facilaty and 1
1t was an acceptablv material under the terms ot RWOCE recquisements, State |
Department of Health regulations, and local i1estrictions.

Quantity measured at site (if applicable): State tea (it any):

et +

Wendling Method(s):

D recovery

[ creacmant (specify): I I I
Y] inaration, tralisatd precipltation)-Code Mo.

X
D dispaesal (apecity;: pond spraadi ) andfill injection well. m !
other (specify): !

1f wsste 18 held for disposal elsevha £ (;ul locacion:
Disposal Date: J ) 7 : -

I certify (or declare) under penalty’
of parjury that the foregoing is true
and correct.

Code Mo,
2 2

The site operator shall submit a legible copy of each complated Record to the
State Department of Health with monthly fee reports.
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HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.



